for pointing out typographical and statistical errors in the relative risk calculations in the index study [2] . On reviewing the original master chart and the original draft manuscript, I found that data from all 124 patients (including 66 in the 24hPD group) were included in the per-protocol analysis, and no patients were in fact missed out. Sometime during the process of finalizing the paper, a typographical error was made replacing 66 with 61 along with its obviously wrong statistical consequence. Thus, 5 of 66 patients in the 24hPD group needed reintubation compared to 9 of 58 patients in the 6hPD group.
Dear Editor, I am grateful to Dr. Grunwell [1] for pointing out typographical and statistical errors in the relative risk calculations in the index study [2] . On reviewing the original master chart and the original draft manuscript, I found that data from all 124 patients (including 66 in the 24hPD group) were included in the per-protocol analysis, and no patients were in fact missed out. Sometime during the process of finalizing the paper, a typographical error was made replacing 66 with 61 along with its obviously wrong statistical consequence. Thus, 5 of 66 patients in the 24hPD group needed reintubation compared to 9 of 58 patients in the 6hPD group.
Further, I am thankful to Dr. Grunwell for pointing out systematic mistakes made while assessing relative risks. I request readers to interpret the results as follows: 
